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We welcome the systematic review by Lundahl et al. on
motivational interviewing in the medical care setting [1]. To our
knowledge this is the ﬁrst systematic review on motivational
interviewing that shows a positive effect in medical practice.
Motivational interviewing is a patient-centered approach; many
studies underscore the beneﬁts but strong evidence of positive
effects in real life medical settings is lacking thus far, as illustrated
by several systematic (Cochrane) reviews. This lack of evidence is a
relative obstacle for implementing this approach in practice. Hence
our enthusiasm for the results of this review, and also our interest
in how the review was performed. We would like to point at a few
issues that warrant further clariﬁcation.
The difference between the results (odds ratios, p-values)
presented in Table 2 and the forest plot (Fig. 1) is in need of an
explanation. What is exactly shown in table versus ﬁgure, and how
did the authors obtain these data?
The funnel plot (Fig. 2) is reported to be symmetrical, hence
showing no publication bias. However, what is shown are two
types of dots, 51 white spots and 15 black spots. The black spots
seem to be mirrored from outliers at the right side of the plot,
similar to the ‘trim and ﬁll’ technique as described by Duval and
Tweedie [2]. As the black diamond (probably including the
imputed values) seems to be very close to the ‘no difference’ line
or even crossing it, it would be informative to know the 95%
conﬁdence interval.
Finally, it is somewhat misleading to interpret the odds ratio as
a relative risk in this case, where the event rate in the control grouphttp://dx.doi.org/10.1016/j.pec.2014.04.012
0738-3991/ 2014 Elsevier Ireland Ltd. All rights reserved.is far from rare. As the authors report themselves, the odds ratio of
1.55 is based on the difference between 56% improvement in case
of motivational interviewing and 44% improvement in the control
condition. The chance of improving in case of motivational
interviewing is thus 56/44 = 1.27 more likely than in the control
group, and not ‘one and a half times’.
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